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to fashion a Nation of healthy, wholesome, 


ITAL 
yet been able to count every 
last one, but they think the 
number of babies born in 1952 topped 
all previous records. Nearly 4 million 


statisticians have not 


were born. 
With each new year, the chances 


grow better that babies will survive 
the threat of illness and death from 
diseases. They grow better, too, for 
older children. But they are still far 
from even for all children. 

Just keeping alive of course is not 
good enough. Our goal for every child 
is buoyant good health and the chance 


nearly 4 MILLION 


NEW CHANCES 


and wise citizens 


for him to grow equally well in social 
and emotional health. Here, too, the 
chances are unequal. 

These pages picture a few of the 
yardsticks we have with which to 
measure differences in opportunity 
for children, and to point up our un- 
finished business for them. 





BIGGEST FAMILIES HAVE 
LOWEST INCOMES 


The Nation’s children are concen- 
trated in a small proportion of its 
families. Over half its 47 million 
under 18 belong to 16 percent of its 
families. These are the families with 
three or more children. Families with 
one or two children under 18 make 
up 40 percent of the total. The rest 
are families with no children under 
18. Families with the most children 
usually have the lowest incomes. The 
median income for all families in 
1950 was $3,319. 

One out of every 10 families is 
headed by a woman. In 1950, families 
headed by a woman had an average 
income of $1,922. 
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Median family incomes, 1950 
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A ROUND-UP OF FACTS 


ABOUT CHILDREN 


AND CHILDREN’S SERVICES 


as seen by the Children’s Bureau 








Number of children under 18 for every 100 adults of working age, 1950 


REGIONS RICHEST IN CHILDREN 
HAVE LOWER INCOMES 


Regions rich in children have pro- 
portionately fewer adults to support 
both children and the schools, the 
health, welfare, and other community 
activities that serve children. These 
regions have lower per capita in- 
comes, too. In the South, for instance, 
South Carolina, with 74 children 
under 18 years for every 100 adults 
of working age (18 to 64 years), had 
a per capita income of $838 in 1950. 
At the other extreme, in the North- 
east, New York, with 40 children per 
100 adults of working age, had a per 
capita income of $1,875. 





FEBRUARY 1953 









with both parents 


The home of | out of 7 children lacked one or both parents in 1950 


MANY CHILDREN LIVE IN BROKEN HOMES 


Nine out of every 100 children 
under 18 years of age live with one 
parent only; 6 live with neither par- 
ent. Among the more than 4 million 
children with one parent, some 
1,700,000 have a widowed parent; 
900,000 have a divorced parent; 
1,500,000 have a parent living away. 

Divorces, down from their peak 
figure of 610,000 in 1946, are esti- 
mated at 371,000 for 1951. Family 
breakups put great strains on chil- 
dren, as well as parents, that some- 
times can be reduced when skilled 
workers are at hand to help. 
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MANY INFANTS ARE BORN 
OUTSIDE MARRIAGE 


Children born to unmarried 
mothers are in special need of help. 
First, the mothers should have as- 
sistance before, during, and after 
childbirth. In 1940, 89,500 babies 
were born out of wedlock. By 1949 
the number had swelled to 133,200. 
In 1940, the rate of illegitimate births 
was 7.1 for every 1,000 unmarried 
women 15 to 44 years of age. By 
1949, the rate was 13.4. In that year 
30,000 of these unmarried mothers 
were 17 years of age or younger. 


1940 


1949 
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number per 1,000 unmarried women 15-44 years of age 


Number of illegitimate births 








INFANT MORTALITY IS TOO HIGH 
IN MANY PLACES 


A larger proportion of babies now 
reach their first birthday than ever 
before. In 1950, the U. S. infant mor- 
tality rate was 29 for every 1,000 
live births. Ten years earlier the 
figure was 47. Still, many babies die 
who need ‘not die. If the record of 
infant lifesaving in the years 1946- 
49 had been as good in the shaded 
counties, mostly rural areas, as it was 
in metropolitan counties (where the 
death rate was 29.7), 50,000 babies 
would have been saved. Over 180,000 
babies born in 1949 had no medical 
attendance at birth. 











Greatest gains can be made in these counties 





MORE HEALTH CARE OF CHILDREN 
IS NEEDED 


Only the very old are sick more 
often than children. While deaths 
from many serious communicable 
diseases are all but wiped out, these 
diseases still occur often among chil- 
dren. Other types of sickness also 
occur often. However, doctors, nurses, 
hospitals, and clinics tend to center in 
cities and towns; specialists, in big 
cities. Children in isolated counties, 
in low-income families, and those 
with dark skins stand the poorest 
chances for health care in this coun- 
try. In the whole country, there are 
232 children under 18 years for each 
physician. 
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Number of children under 18 for each physician 
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Out of any 10,000 under 18 years, these numbers of children attend psychiatric clinics 


MENTAL-HEALTH SERVICES ARE 
HARD TO FIND 


Emotional difficulties are now high 
up on the list of health problems 
of childhood. As a Nation we are 
beginning to develop mental-health 
services through community clinics, 
and some children’s specialists are 
giving increased attention to emo- 
tional problems. Little psychiatric 
treatment is given to children 
through private practitioners. Many 
well-child clinics make no provision 
for psychiatric advice. Many juvenile 
courts and institutions for delinquent 
children are unable to provide ade- 
quate psychiatric diagnosis and treat- 
ment. Psychiatric clinics, usually 
with long waiting lists, are able to 
provide for only 33 out of every 10,- 
000 children. 








without full-time public 
child-welfare workers 





a Child-welfare workers 


1,695 counties have no full-time public child-welfare workers 


FULL-TIME PUBLIC CHILD-WELFARE 
WORKERS ARE TOO FEW 


In June 1951, in this country, 4,465 
full-time public child-welfare work- 
ers were employed through local, 
State, or Federal funds. The great 
majority of these were caseworkers 
working directly on the problems of 
children. These caseworkers were 
available to children in less than half 
our 3,187 counties. Some counties 
without full-time public child-welfare 
workers used the services of general 
public-welfare workers (mostly pub- 
lic-assistance workers) who gave part 
time to children. Most caseworkers 
in voluntary agencies are in urban 
areas ; few in rural areas. Rural areas, 
if served at all, are usually served by 
public child-welfare workers. 





sibility for providing the daily 
care and opportunity for growth 
that every child should have. 

To plan wisely, they must know 
what children require for physical, 
emotional, and social health. They 
need facts from skilled and objective 
investigators and reporters, and guid- 
ance from persons especially trained 
in child development, education, 
health, and welfare. 


Paiva have primary respon- 
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Parents must have at hand, ready 
to use when needed, a broad range 
of facilities and services that no 
family, rich or poor, can of itself sup- 
ply. Good schools, libraries, and 
churches; good playgrounds and rec- 
reation facilities; good hospitals, 
clinics, and health services; these are 
only a few of the community aids 
to a healthy, happy childhood. 

Children who have lost their par- 
ents, or whose parents are unable to 


fulfill their responsibilities, have al- 
ways had a special claim for help. 

Children in the United States are, 
in many ways, much more fortunate 
than the children of many lands. Our 
ideal, however, of a secure, whole- 
some, and invigorating personal, 
family, and community life for every 
child, from birth throughout his 
growing years, is still far from 
achievement. 
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TO BETTER CHILDREN’S CHANCES 


the Children’s Bureau works with public and private agencies, 


professional workers, civic groups, and parents 


HE Children’s Bureau, as au- 
thorized by the Congress and 
the Federal Security Adminis- 
trator, operates under two directives. 

The first, to investigate and report 
“upon all matters pertaining to the 
welfare of children and child life 
among all classes of our people,” 
comes from the 1912 act creating the 
Bureau. Under this act the Bureau 
studies many types of conditions af- 
fecting the lives of children; provides 
data and makes recommendations to 
improve practice in child-health and 
child-welfare service programs under 
the Social Security Act; helps to es- 
tablish standards for the care of 
children. 

The second of its directives charges 
it with the responsibility of making 
grants to States to “extend and im- 
prove” services for promoting the 
health and welfare of children, espe- 
cially in rural areas and in areas of 
special need. This is contained in the 
Social Security Act, first passed in 
1935, and amended in 1939, 1946, 
and 1950. 

1. Helping parents and citi- 
zens generally with facts about 
children’s needs which the Chil- 
dren’s Bureau gathers from its 
investigations, 


Helping young couples learn more about their expected baby is part 
of the maternity care given by public-health nurses in many States. 





2. advising with workers and 
agencies serving children on 
methods and standards of care, 

3. administering grants. to 
States to strengthen State and 
local child-health and_ child- 
welfare services— 


these are the three broad fronts on 
which the Bureau serves the children 
of the Nation. 

The progress it can make, year 
after year, must be measured against 
its resources of persons and money. 
In 1952 the Children’s Bureau had a 
staff of 244 workers and an operating 
budget of $1,585,000. 


For children’s health and welfare 


Title V of the Social Security Act 
established the principle that all the 
people of the United States, through 
their Federal Government, share with 
State governments responsibility for 
helping to provide community health 
and welfare services that children 
need. 

When this act was passed, the first 
full year’s authorized grants totaled 
$8,150,000. Under the 1950 amend- 
ments, the total that may be appro- 
priated in any one year is fixed at 
$41,500,000. Actual appropriations 
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for the fiscal year were $31,500,000, 
Of this total, $12,524,100 was for ma- 
ternal and child-health — services; 
$11,585,500 for services for crippled 
children; and $7,590,400 for child- 
welfare services. The great bulk of 
it pays salaries of doctors, nurses, 
medical social workers, nutritionists, 
dentists, physical therapists, child- 
welfare workers, and other profes- 
sional workers for children. Some is 
used to help increase the number of 
trained workers by granting stipends 
to promising candidates for training 
in various professional fields. Most 
of the money for crippled children 
pays for medical, hospital, clinic, and 
convalescent care. Some of the child- 
welfare money helps to pay the cost 
of foster care for children who can- 
not be cared for at home. 

All States, with one exception, and 
the District of Columbia, Alaska, 
Hawaii, Puerto Rico, and the Virgin 
Islands receive grants-in-aid for all 
three of these programs. (The one 
exception is Arizona, which, at pres- 
ent, does not receive Federal grants 
for crippled children’s services.) 

Each State receives a flat amount, 
specified in the Social Security Act, 
for each of the three programs. The 
balance of the Federal funds is 


Members of the staffs of State and local health departments are 
helping large numbers of mothers to keep their well babies well 
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State crippled children’s agencies hospitalize 43,000 children a year, 
but they provide care at clinics for more than four times as many. 


apportioned to the States on the basis 
of various factors that reflect the size 
of the child population and the State’s 
resources for meeting the needs of 
its children. 

To receive funds, State agencies 
present plans for spending Federal 
grants that meet the requirements of 
the Social Security Act and that as- 
sure good quality of services. These 
plans are approved by the Children’s 
Bureau. 

To take full advantage of the 
services and for crippled children’s 
services, each State must match part 
of its Federal grant. 

To take advantage of the child- 
welfare funds, each State must as- 
sume some of the cost of services in 
rural areas, although no fixed amount 
of Federal funds must be matched. 

Of course, no State is limited in the 
amount of its own money that it 
spends for children’s services. In- 
deed, many States spend a great deal 
more of their money than the amount 
needed to match Federal funds. 

So long as States meet the require- 
ments of the Social Security Act, they 
are free to use Federal funds in the 
way they think best. As a result, no 
two State plans are alike. This is one 
of the great strengths of these grant- 
in-aid programs. They respect and 
preserve State and local initiative. 

In planning their programs, State 
agencies consult with voluntary 
agencies and groups on what services 
are needed, so as to avoid duplication 
and to encourage good teamwork be- 
tween public and voluntary agencies. 


—e 


States themselves decide which chil- 
dren may get the benefits of Federally 
supported services, under certain gen- 
eral policies laid down by the Federal 
Government. The staff of the Chil- 
dren’s Bureau is available to State 
agencies to help them in planning and 
strengthening their services. 


Types of services 

Most of the services provided by 
State and local health departments 
for mothers and children are health- 
promotion services; that is, they are 
designed to help well mothers and 
children keep well. Typical health- 
promotion services are: prenatal 
clinics; child-health conferences; im- 
munization services; health services 
for children of school age. Some 
States also provide medical care for 
pregnant women and for premature 
infants, but this is done in a limited 
way for relatively few. All States 
use some of their funds for the train- 
ing of professional personnel needed 
to provide these services. 

In their programs for crippled chil- 
dren, all States provide diagnostic 
services. Within the limits of their 
funds, all States pay for skilled treat- 
ment for some children. This may 
include medical care, hospitalization, 
and convalescent care. Children most 
generally helped are those needing 
orthopedic or plastic treatment. But 
most States do something also for 
children with other handicapping 
conditions, such as rheumatic fever, 
cerebral palsy, epilepsy, and hearing 
defects. 

Child-welfare services are social 
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services for children. They are usu- 
ally provided by social workers who 
have some special training or experi- 
ence in child welfare. These workers 
help parents with social and emo- 
tional problems that affect the well- 
being of their children. The first 
effort of a child-welfare worker is 
to keep the family together. But if 
the problems are such that its chil- 
dren are neglected, or emotionally dis- 
turbed, or show other adverse effects, 
it may be necessary, for the protec- 
tion of the children, to remove them 
from their homes. When this hap- 
pens, child-welfare workers help to 
make other plans for the care of such 
children, either in foster-family 
homes or in institutions. They place 
children for adoption when it has 
been determined that a child must be 
permanently removed from his own 
home. They find family homes or day 
nurseries for children whose mothers 
work outside the home. They help 
children who get into trouble with 
the law, and work with agencies deal- 
ing with such children. They help 
unmarried mothers, and babies born 
out of wedlock. They work with citi- 
zens and agencies in improving State 
laws on adoption, guardianship, and 
support, and in building better com- 
munity conditions for children. In a 
limited way, they give help to mothers 
receiving assistance for dependent 
children under the Public Assistance 
program. 

Pages that follow report on recent 
developments in children’s services 
aided by Federal funds. 


To find welcoming families like this for children without homes is 
one of the many big jobs that State child-welfare workers are doing. 























































School health 


Speech therapy 


Homemaker services 


SOME CHILDREN ARE WINNERS 


N THE past decade and a half, 
I during which the Social Security 
Act has been in effect, many hun- 
dreds of thousands of children have 
benefited through the provisions for 
maternal and child health, for crip- 
pled children, and for child welfare. 
The numbers served under these 
State-Federal programs in 1951, as 
made available through reports from 
the States, are shown in the table on 
the next page. 

In that year, the number of expec- 
tant mothers attending prenatal 
clinics approached 200,000. Almost 
400,000 babies were brought to well- 
baby clinics. Well over half a million 
children of preschool age attended 
well-child conferences. 

In the same year about 230,000 
children received care under the 
crippled children’s program. 

Under the child-welfare program 
in 1951 more than a quarter of a 
million children received child-wel- 
fare casework service, the largest 
proportion of them in foster homes. 

Every State, of course, has its own 
individual approach to problems con- 
cerning children’s well-being, accord- 
ing to its resources and the condi- 
tions in the State. Here are a very 
few examples of the work done in the 
various States for maternal and child 
health, crippled children, and child 
welfare: 


MATERNAL AND CHILD HEALTH 


More and more State health de- 
partments are joining with hospitals 
and medical schools in developing 


community services for the care of 
premature babies. And they are un- 
derstanding better what a financial 
burden premature birth places on a 
family. 

In order to reduce complications 
of pregnancy, which cause many pre- 
mature births, several States that 
have been active in caring for pre- 
mature babies are giving greater 
emphasis to prenatal care, and to 
planning for medical and hospital 
care for women with complications 
of pregnancy. 

Sixteen State health departments 
are helping families to pay the costs 
of medical and hospital care for a 
limited number of such infants. 





In several States—California, for 
example, the health department joins 
with a medical school’s department 
of pediatrics to bring a well-trained 
pediatrician into rural areas regu- 
larly, so that he can provide consul- 
tation services to the doctors in these 
areas. More arrangements like this 
would greatly improve the care of 
children. 





A number of State health depart- 
ments, especially in the Southwest, 
have been joining with their State 
departments of education to develop 
better health services for children of 
school age. Arkansas, for instance, 
has a “pilot-school health program.” 
This means that several schools, in 
different parts of the State, have 
been developing a complete health- 
education program in their own 


localities. These serve as examples 
to the other schools in the State, sug- 
gesting what can be accomplished 
when all a community’s services for 
children are focused on the schools 
in the interest of the children’s 
health. Each summer key personnel 
from the pilot schools meet to review 
the programs. 


CRIPPLED CHILDREN 


State crippled children’s agencies 
are continuing to broaden their pro- 
grams to include more kinds of handi- 
capping conditions, and are experi- 
menting with new types of services. 

Perhaps the most notable example 
of these is the rapid development of 
clinic and hospital care for children 
with congenital heart disease. Many 
States that have the specialists 
needed to care for children with con- 
genital heart disease are including 
such children under the regular crip- 
pled children’s program. 

In order to diagnose and treat chil- 
dren who live in States that do not 
have this type of medical and surgical 
experts, regional centers have been 
established in three States—Con- 
necticut, to serve some of the New 
England States; Illinois, to serve 12 
States in the Midwest; and Cali- 
fornia, to serve Far Western States, 
as well as Alaska and Hawaii. Two 
more centers —in Maryland and 
Texas—are beginning work. 





The importance of a child’s hear- 
ing and speech, in school and in later 
life, is recognized by many States, 
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and their concern has been gaining 
momentum. 

Tennessee’s State Health Depart- 
ment has joined with the Tennessee 
Speech and Hearing Foundation and 
Vanderbilt University to develop in 
Nashville a speech and hearing facil- 
ity for diagnosis and treatment. Ten- 
nessee’s legislature has appropriated 
$120,000 for each of 2 years—fiscal 
years 1951-52 and 1952-53—in order 
to develop a State-wide speech and 
hearing program that includes hear- 
ing tests and speech evaluation 
throughout the schools. When further 
diagnosis and treatment are needed 
the children are referred to the 
speech-and-hearing center. 

A center for the hard-of-hearing 
has been established in Houston, Tex. 
The District of Columbia now offers 
crippled children’s services to chil- 
dren who are hard of hearing. Cali- 
fornia has virtually completed plans 
for a speech-and-hearing center in 
Los Angeles, to which children may 
be sent by the MCH and CC programs 
for complete study and treatment. In 
Arizona a hearing program is being 
developed in cooperation with the 
schools and other agencies, aimed at 
early discovery of children with hear- 
ing impairments and provision of 
medical treatment and _ corrective 
therapy, as well as adjustment of 
their educational programs. 





Although programs for children 
with epilepsy have not developed 
widely as yet, the States have shown 
increasing interest in them. Utah, 
Maryland, Iowa, and Illinois have set 
up special programs for such chil- 
dren; and a number of other States 
are working out plans for epilepsy 
programs. 


CHILD WELFARE 


Reaching children before their 
troubles become so serious that they 
must be removed from their homes 
is a major objective of the child- 
welfare programs. Both public and 
voluntary agencies are trying to do 
this through providing social services 
to children in their own homes. 

Some States (notably Alabama, 
California, Florida, and New York) 
are studying the relation between the 
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child-welfare program and the Public 
Assistance program for Aid to De- 
pendent Children, and methods of 
providing social services to children 
in families receiving Aid to Depen- 
dent Children. 

Interest in homemaker services as 
part of a program for the social, emo- 
tional, and physical well-being of 
children is growing. Under this plan, 
a social agency selects women chosen 
for their skills in homemaking and 
their ability to work with children 
and to adjust to various situations, 
and places them in homes where chil- 
dren lack their mother’s care because 
of her death or illness. Councils of 
social agencies are trying to extend 
or develop this type of service in 
Worcester, Mass.; Dallas, Tex.; San 
Francisco and Los Angeles, Calif.; 
Toledo and Dayton, Ohio; South 
Bend and Richmond, Ind.; and others. 
Several States have initiated home- 
maker service as part of their public 
child-welfare programs. 

Development of protective services 
for children who are neglected or 
abused by their parents continues, 
especially in Denver, St. Paul, St. 
Louis, and Chicago. 

A number of States have strength- 
ened standards for licensing foster- 
family homes, child-placing agencies, 
and children’s institutions. Public 
and voluntary agencies are helping 
foster parents, and cottage parents 
and other staff members in children’s 
institutions, to provide better care 
for children. The number of children 
in foster-family care has increased 
in many communities, but the need 
for additional foster-family homes is 
still urgent. — 

Widespread public interest in adop- 
tion continues. The Arizona Bar As- 
sociation is sponsoring legislation for 
improving the adoption law; a civic 
group in Portland, Oreg., has studied 
the State adoption law and has rec- 
ommended further legislation to im- 
prove it; California has developed 
State and local citizens’ groups to 
study and foster improved adoption 
programs. 

Many agencies are giving more at- 
tention to the need of older children 
for adoption as well as to placement 
of infants at an earlier age. 





CHILDREN AND MOTHERS SERVED 
BY STATE AGENCIES 
UNDER TITLE V, SOCIAL SECURITY ACT 


Maternal and Child-Health Services in 1951 


Medical services 


Mothers admitted to antepartum 


medical service .............. 189,000 
Mothers given postpartum medical . 

GRRMINATION .... 2.6... ste 53,000 
Infants admitted to medical ser- 

ee eR Mn hee 395,000 
Preschool children admitted to 

medical service ............... 565,000 
Examinations by physicians of 

school-age children ........... 2,394,000 
Public-health nursing services 
Mothers admitted to antepartum 

nursing service .............. 268,000 
Mothers given nursing service at 

OMI  aooos yrevier sc nie co sece te 4,000 
Mothers admitted to postpartum 

NUPSING SeTVICE .............% 279,000 
Infants admitted to nursing ser- 

MOM Shs asec yer oe oye cece ate 677,000 
Preschool children admitted to 

MUPSINE BeTVICe .............. 697,000 
Field and office nursing visits for 

school-age children ........... 2,160,000 
Immunizations 
Ps cote 2 ucts eer 1,821,000 
Cr re 1,831,000 
Dental inspections 
Preschool children .............. 80,000 
senool Children ...........6.008 2,466,000 


Crippled Children’s Services in 1951 


Total, children receiving physi- 
cians’ services from State crip- 
pled children’s agencies (un- , 
duplicated count) ............ 229,000 


Physicians’ services 


CUES BOEWICO ooo oii as le owes 186,000 
Hospital in-patient care ......... 43,000 
Convalescent-home care ......... 6,000 


Physicians’ services other than 
clinic services, hospital in- 
patient care, or convalescent- 
PID IN ss. grccs ioc e Be 24,000 


Child-Welfare Services, December 31, 1951 


Total, children receiving child- 
welfare casework service from 


State public welfare agencies... 258,000 
In homes of parents or relatives.. 102,000 
In foster-family homes ......... 112,000 
In institutions or elsewhere ...... 44,000 

















CHILDREN IN SPECIAL JEOPARDY 


on the whole making gains, 
but some groups seem to have 
two strikes against them. 


rrr in this country are 


Among these are: 

1. Babies prematurely born, and 
babies born in places where health 
and medical services are poor or lack- 
ing. 


2. Children of migratory agricul- 
tural laborers. 
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3. Boys and girls who are delin- 
quent or in danger of becoming de- 
linquent. 


There are others, but special attention 
was given in 1951-52 to studying the 
situation affecting these groups. 


INFANT MORTALITY 


Special medical and nursing ser- 
vices are already saving many pre- 
mature babies’ lives; even very small 
babies have been saved. Even so, 
large numbers die. More than one- 
third of all the babies who die in the 
first year of life and 60 percent of 
those who die in the first month are 
prematures. 

With some 200,000 babies a year 
born prematurely—at least 6 percent 
of all the babies born alive in this 
country—the main problem is not 
only to save these babies after they 
are born, but also to prolong preg- 
nancy to normal duration. 

It is now well established that 
women who have poor prenatal care, 
or none, are more likely to have a 
premature baby than are those who 
have good prenatal care. 

Good prenatal care, with special 
care for women with complications of 
pregnancy, offers the greatest possi- 
bility of reducing the incidence of 
prematurity and thereby of lowering 
infant mortality. 

In saving babies’ lives, a question 
that is equal in importance to that 


of prematurity is the problem of the 
baby—premature or full term—who 
is born in one of the many localities— 
mainly rural—where progress in pro- 
viding medical services for mothers 
and babies lags far behind that of 
the Nation as a whole. 





Problems connected with saving 
premature and other babies’ lives in 
such localities are more than medical 
ones. They involve low incomes, poor 
sanitation, and habits of people. 
Needlessly high are the infant death 
rates among Negroes, among the 
Spanish-speaking, among Indians, 
and among migratory agricultural 
laborers. 

These people need comprehensive 
help with their problems by volun- 
tary agencies and local, State, and 
Federal Governments. 

Such concerted action should bring 
to these people more doctors, nurses, 
nutritionists, and medical social 
workers who know the special prob- 
lems of the group they are dealing 
with and can work with them effec- 
tively. 

Community programs focused on 
saving the lives of babies in such 
places must, of course, be a part of 
the State and community health 
programs. They must be kept closely 
related to the skills of the public- 
health officer, the public-health nurse, 
and the sanitary engineer, and to 
treatment in doctors’ offices, clinics, 
and hospitals. Social services may 
often be needed to help individual 
families with economic or social prob- 
lems that in themselves affect the 
health care that can be given. Where 
this type of help is needed a medical- 
social worker or a child-welfare 
worker in the community may be 
ealled for. 

If a local health unit is already 
established, maternal and child-health 
services should be operated in and 
from that unit. In areas with few or 


no health facilities, additional local 
health centers designed to make a 
frontal attack on infant mortality 
may need to be organized. 


CHILDREN IN MIGRANT FAMILIES 
Children of migratory agricultural 
laborers are, economically and _ so- 
cially, the most depressed group of 





Modern ways of caring for prematures save 
many lives; but the main problem is to re- 
duce the incidence of prematurity through 
adequate care of mothers during pregnancy. 


children in the United States. There 
are between 250,000 and 1,500,000 
of these children. Too many of them 
are growing up without having 
enough of anything: enough food, 
adequate shelter and clothing, ade- 
quate medical care, and basic educa- 
tion. Sickness and mortality rates 
are high among them. As they follow 
the crops, many of these families 
move from one set of makeshift quar- 
ters to another, badly overcrowded, 
dirty, unsanitary, dilapidated. 
Their problem is fundamentally an 
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economic one, and its solution lies in 


Jong-range social and industrial mea- 
sures. But in the meantime much 
could be done for them. 

Though in some localities these 
families are receiving particular at- 
tention, in others their needs are 
ignored. If efforts to improve their 
situation are to be effective, not only 
must the several agencies involved 
within a State work together, but 
States must work together coopera- 
tively. Among the measures these 
families need are: Adequate housing ; 
environmental sanitation-; health and 
medical care for infants and expec- 
tant mothers; health education that 





A boy in trouble with the law wonders what 
will happen to him. If his community has 
good treatment services, he will be helped 
to find his way to normal social adjustment. 


will reach the different cultural 
groups. 

One of the basic handicaps in pro- 
viding help for migrants is the lack 
of coverage by local health units. 
Strengthening local health units 
should have a high priority among 
public-health advances. When these 
exist, especially in rural areas, the 
mechanism will be available for solv- 
ing other urgent health needs. 

Mobile health units may also be a 
useful device for putting health care 
within reach of these families. Prob- 
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ably additional staff — physicians, 
nurses, medical social workers, nutri- 
tionists, health educators—will be 
needed to provide individual care and 
to make arrangements with social 
agencies for welfare services. In view 
of the poor resources these families 
have, provision must be made for 
medical and hospital care. Exchange 
of information between States on a 
planned basis would help to maintain 
the services. 

Another constructive measure for 
health as well as welfare would be 
provision of day-care centers. Since 
in these families both the parents and 
the older children usually work, 





Many children of migrant agricultural labor- 
ers grow up without enough of anything— 
enough food, adequate shelter and clothing, 
adequate medical care, and basic education. 


young children are often left pretty 
much on their own. In a few States, 
day care is provided, but this type of 
sare is sparse indeed. 

State and local health and welfare 
departments, which have the basic 
organization to do the job, should 
take responsibility for administering 
health and welfare services to meet 
the needs of migrants. Migrants 
should not be set off from the rest 
of the population, but should be en- 
abled to participate in all community 
services as much as possible. 


JUVENILE DELINQUENCY 


One of the most serious by-prod- 
ucts of the general insecurity brought 
about by periods of international un- 
rest—a period such as we are now 
again experiencing—is the marked 
increase in juvenile delinquency. 

Adolescence is a period when youth 
is naturally in revolt against the 
adult world. In seeking their own 
place in the world and establishing 
their identity, adolescents tend to 
band together. They may easily fall 
into antisocial patterns of behavior, 
with which we are familiar in this 
country. They may also be exploited, 
as in totalitarian countries. Adults 
dare not shirk their responsibility to 
understand the behavior of ado- 
lescents and to help direct it into con- 
structive channels. 


3ecause this problem is becoming 
increasingly serious, the Children’s 
Bureau during the past year gave a 
major part of its attention to it. It 
established in the Division of Social 
Services a newly organized Juvenile 
Delinquency Branch. Working closely 
with this Branch is a Special Juve- 
nile Delinquency Project, financed 
through private contributions to the 
Child Welfare League of America. In 
cooperation with the Special Project 
the Children’s Bureau has sponsored 
a series of conferences with many 
leaders in this field and with public 
and private agencies. 

The Project and the Bureau have 
been developing material that will be 
of immediate practical value. Many 
States and communities are not clear 
about what kind of services they 
should have. The Project and the 
Bureau have therefore undertaken to 
develop standards, or statements of 
desirable practices, governing juve- 
nile-police services, the juvenile 
court, and the training school. Spe- 
cialists from ever the country are, or 
will soon be, working on these stand- 
ards. When completed, they should 
be useful guides in bettering services. 

The Children’s Bureau is also pre- 
paring material for the use of State 
agencies when working with their 
State legislatures in the organization 
and administration of services for 
children, including delinquents. 

















WORKERS BEHIND THE CHILDREN 


F PROGRAMS to aid children are 

to be of value, they have to be 

manned by competent people. 
Even though colleges, universities, 
and professional schools are trying 
to increase the number and the skills 
of people competent to work with 
children, the demand for these work- 
ers far exceeds the supply. 

For this reason one of the major 
uses to which State agencies put their 
Federal grants for maternal and 
child-health, crippled children’s, and 
child-welfare services is in special 
training of workers. One way they 
do this is to help finance the cost of 
courses, institutes, or work groups, 
where doctors, nurses, social workers, 
and others can go for specialized 
training in the care of children. An- 
other way is to use some of their 
Federal-State funds for stipends and 
tuition for people to take advanced 
training in some specialized area of 
child care. 

Recently, training opportunities in 
such specialized areas as audiology 
(the science of hearing), rheumatic 
fever, epilepsy, and care of prema- 
ture infants have been utilized more 
fully by the States. Persons complet- 
ing the special training project in 
audiology at the State University of 
Iowa have taken positions in widely 
scattered States. 





The 1952 rheumatic-fever work 
group in Connecticut was attended 
by medical, nursing, medical social, 
and administrative personnel from 
rheumatic-fever programs in Cali- 
fornia, Kentucky, Nebraska, New 
Hampshire, Oklahoma, and Washing- 
ton. 
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The epilepsy training program in 
Massachusetts trained six physicians 
and five electroencephalographic tech- 
nicians in its first 6 months. 





The institutes sponsored by the 
New York Hospital Premature Train- 
ing Project have been attended by 
teams of physicians and nurses from 
New York City, New York State, 
Connecticut, Florida, Maine, New 
Hampshire, New Jersey, North Caro- 
lina, Massachusetts, and Pennsyl- 
vania. 





Additional training facilities in 
public-health nutrition have been set 
up by two schools of public health 
(at the University of Minnesota and 
the University of Pittsburgh). A 
number of other educational institu- 
tions are attempting to bridge the 
gap between the demand and the sup- 
ply of nutritionists by offering for the 
first time a major in public-health 
nutrition. 





A few States are providing work- 
ers with stipends for the second year 
of medical social work training or for 
an interneship program in medical 
social work in a hospital. Special 
training projects in medical social 
work have been established by three 
States (Illinois, Louisiana, and Mas- 
sachusetts), with schools of social 
work cooperating in preparing medi- 
cal social workers more adequately 
for the maternal and child-health and 
crippled children’s programs. 





The shortage of maternity and 
pediatric nurses is particularly seri- 


ous. Advanced programs of study in 
maternity and pediatric nursing have 
been developed in six university cen- 
ters. Scholarship funds are not yet 
sufficient to meet the requests of 
many young nurses who wish to spe- 
cialize in maternal and child care. 





Health personnel working with 
mothers and children need under- 
standing about the emotional growth 
and development of children. Many 
State agencies have been active in 
this field, holding work groups in 
child development for physicians, 
nurses, and other personnel, and help- 
ing medical schools provide training 
in maternal and child-health work. 
An institute for medical social work- 
ers, on growth and development of 
children, organized by the Harvard 
School of Public Health was enthusi- 
astically received. 

State public-welfare agencies are 
making steady progress in training 
and staff-development programs for 
child-welfare staff. This is reflected 
in increases in the positions estab- 
lished for special consultants on staff 
development; in the number of field- 
work training units developed in co- 
operation with schools of social work; 
in the amounts set aside for profes- 
sional education; and in the number 
of States providing Federal funds for 
salaries of new workers during orien- 
tation before they enroll in a school 
of social work. Work groups and 
institutes, including representatives 
from other public agencies serving 
children and from voluntary agen- 
cies, are being used to a greater ex- 
tent as a medium for staff develop- 
ment. 
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QUEST FOR KNOWLEDGE 


ORTY-THREE years ago, the 
Prresiaent of the United States, 

in urging the creation of a Chil- 
dren’s Bureau, said this in a Message 
to Congress : 

“It is not only discreditable to us 
as a people that there is now no rec- 
ygnized and authoritative source of 
information upon these subjects re- 
lating to child life, but in the absence 
of such information as should be 
supplied by the Federal Government 
many abuses have gone unchecked; 
for public sentiment, with its great 
corrective power, can only’ be 
aroused by full knowledge of the 
facts.” 


Two years later a Children’s Bu- 
reau came into existence by Act of 
Congress. The act creating it charged 
it to investigate and report on child 
life. 


For close to 41 years this Bureau 
has been gathering facts about chil- 
dren and ways of caring for them. 
Because it has always been a small 
bureau and the child population has, 
happily, been large, it has had to be 
selective about the aspects of child 
life which it studied. 


Main target of its investigations 
through the years has been the plight 
of disadvantaged children: babies 
who die in infancy; children who are 
beyond the reach of good health ser- 
vices; infants born to unmarried 
mothers ; children who have lost their 
parents or whose parents are unable 
to carry their responsibilities for 
their children; juvenile delinquents; 
children who go to work at too early 
an age and in hazardous occupations; 
crippled and handicapped children. 


“Public sentiment, with its great 
corrective power,” informed by these 
studies, has corrected many of the 
“abuses” that were common four 
decades ago. Many State laws today 
deal more wisely with the child who 
ls in trouble with the law; the child 
who is to be adopted; the child who 
has been neglected or abused; the 
child for whom a legal guardian must 
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be approved by the court; the child 
who is crippled. 

Federal laws, too, have reflected 
the findings of these studies. Out of 
the Bureau’s investigations, at least 
in part, flowed the Sheppard-Towner 
Maternity and Infancy Act of the 
20’s—the first Federal law to put 
Federal funds in the hands of State 
departments of health for extending 
and improving their maternal and 
child-health services. In the 30’s came 
the Social Security Act, again to 
strengthen State and local maternal 





HOW ... WHEN... FROM 
WHERE WILL ANSWERS 
COME TO SUCH QUES- 
TIONS AS THESE... 


How many feeble-minded children 
are there who should be cared for 
at home rather than in institu- 
tions? 


Is the health of school children 
improving through existing school 
health services? 


Why are some physically handi- 
capped children able to function 
well socially when others, with the 
same handicap, cannot? 


Could well-child clinics do a more 
effective job of preventing illness? 


Which adoptions turn out well? 


What becomes of children of un- 
married mothers who are refused 
Aid to Dependent Children? 











and child-health services, and to do 
the same for the social services chil- 
dren need. Behind the program of Aid 
to Dependent Children, provided for 
in the same act, were many studies 
made by the Bureau into the problems 
of mothers who had to carry entire 
responsibility for their children. The 
child-labor provisions of the Fair 
Labor Standards Act of the late 30’s 
had as a forerunner years of Bureau 


investigation into conditions of child 
employment. 

At the turn of the midcentury, a 
year ago, the Bureau took a long look 
at its record of investigations. It had 
earlier called in experts from a wide 
variety of research fields to advise 
the Bureau on future plans. With 
them, the Bureau pondered at length 
its responsibility as the Federal Gov- 
ernment’s chief investigator of “all 
matters pertaining to the welfare of 
children and child life among all 
classes of our people.” 

Clearly the job of fact finding had 
not come to an end. Indeed, the pres- 
sure on the Bureau for more and 
more facts had grown with the years. 
With the establishment of the ma- 
ternal- and child-welfare programs 
under the Social Security Act, a mul- 
titude of questions and problems 
arising out of the service programs 
had turned up for study and answer. 
The questions, too, had become more 
difficult to answer as the people con- 
cerned about the well-being of chil- 
dren had grown more sensitive to the 
emotional needs of growing human 
beings. 

For four years the Bureau has 
maintained a Clearinghouse of infor- 
mation on research on child life con- 
ducted in universities and other cen- 
ters around the country. From this, 
it has gathered a general view of 
where the answers to questions about 
children might be forthcoming from 
others. 

Out of this review, the Bureau has 
now drawn its plan of investigations 
for the immediate years ahead. For 
the present, at least, the Bureau pro- 
poses to hold rather closely to the line 
suggested by its past studies, focus- 
ing its investigations on children 
whose health or welfare is in jeop- 
ardy. Studies of such children can 
add greatly to knowledge of child 
life in general, for they will raise and 
deal with questions of fundamental 
importance for the health and wel- 
fare of all children. 


(Continued on page 103) 
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TEAMWORK HELPS 


Cooperation with other countries 


Although this Nation has large 
concerns in improving the chances of 
its own children, it realizes more and 
more that their well-being is affected 
by the well-being of children in other 
countries. The Children’s Bureau has 
for years exchanged experience and 
ideas with children’s agencies in 
other countries. In recent years the 
scope of its international program 
has broadened. 

Under Point IV, for example, the 
Bureau is responsible for sending 
specialists to assist in establishing 
or improving programs of social ser- 
vices for children and of maternal 
and child health, when countries re- 
quest our Government for such help. 
At the present time the Bureau has 
12 such specialists working abroad. 

Many specialists in maternal and 
child health and child welfare come 
to the United States, under various 
auspices or independently, to study 
and observe activities of public and 
private social or health agencies. The 
Children’s Bureau is responsible for 
planning programs of study and ob- 
servation for these specialists. 

Many of these visitors are spon- 
sored by the United Nations Secre- 
tariat, some by the World Health Or- 
ganization, others by the Mutual Se- 
curity Agency. The Department of 
State sponsors certain leaders from 
many countries, including former 
enemy nations, as well as visitors 
under the sponsorship of their own 
governments. 

During the fiscal year 1952 pro- 
grams of observation and study were 
planned and arranged for 66 visitors 
from 29 countries (in this country 
for periods varying from a month to 
2 years) ; and interviews, group dis- 
cussions, and brief observation for 
257 visitors from 48 countries (for 
periods varying from a day to sev- 
eral weeks). 


Cooperation with other Federal agencies 


By May 1953 the Interdepartmen- 
tal Committee on Children and Youth 
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will have completed 5 vears of shar- 
ing information about their programs 
affecting the well-being of children 
and youth. Through this exchange, 
cooperative effort between the mem- 


ber agencies has_ been greatly 
strengthened. 


The committee, which includes 35 
representatives of Federal agencies 
and their subdivisions, has met 
monthly since May 1948, when it was 
created at the request of the Presi- 
dent of the United States. 


Much of the committee’s work goes 
forward through subcommittees. One 
subcommittee, on “Research in the 
Federal Government on Problems of 
Child Life,” is chaired by a repre- 
sentative of the National Institute of 
Health. Another is working on “Care 
of American and American-Related 
Children Outside the United States,”’ 
under the chairmanship of a member 
of the Defense Department. A third, 
whose chairman is on the staff of the 
Department of Labor, is studying 
“Children in Families of Migratory 
Agricultural Workers.” 


Several of the committee’s impor- 
tant problems have been discussed at 
seminars, at which consultants from 
different parts of the country con- 
tribute experience and ideas. 

The first of these, held with the 
help of the Josiah Macy, Jr., Founda- 
tion, was developed to help the com- 


mittee consider how the philosophy 
and findings of the Midcentury White 
House Conference on Children and 
Youth could be woven into Federa| 
programs affecting 
young people. 

Understanding and Working Tp. 
gether on Juvenile Delinquency was 
the subject of the second seminar. 

The committee’s most recent semi. 
nar aimed to arrive at a plan whereby 
all interested Federal agencies can 
work together in behalf of childrey 
of agricultural migratory laborers, 

The commmittee has issued three 
reports: “The Needs of Children of 
Puerto Rico” (1950), “Programs of 
the Federal Government Affecting 
Children and Youth” (1951), and 
“Youth—the Nation’s Richest Re. 
source” (1953). 


children ang 


Among the agencies represented are: De- 
partment of Agriculture (Extension Ser- 
vice; Production and Marketing Adminis. 
tration). Department of Defense (Depart- 
ments of the Army, Navy, and Air Force), 
Department of the Interior (Bureau of 
Indian Affairs; Office of Territories). De- 
partment of Justice (Bureau of Prisons), 
Department of Labor (Bureau of Labor 
Standards; Bureau of Employment Secur- 
ity; Wage and Hour and Public Contracts 
Divisions). Department of State (five sub- 
divisions). Administrative Office of the 
U. S. Courts (Division of Probation). Fed- 
eral Security Agency (Children’s Bureau; 
Bureau of Public Assistance; Office of Edv- 
cation; Public Health Service; Bureau of 
Old Age and Survivors Insurance; Office 
of Vocational Rehabilitation). Housing and 
Home Finance Agency (Public Housing 
Administration). Selective Service System. 
The committee also includes a consultant 
from the Bureau of the Budget. 


Children benefit through cooperation between nations. This mother is learning how to care 
for her baby through a program carried on by Pakistan’s Government with the help of the 
United Nations International Children’s Emergency Fund and the World Health Organization. 
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QUEST FOR KNOWLEDGE 


(Continued from page 101) 

Many thousands of children, for 
one reason or another—such as their 
own illness, or the death of or neglect 
py their parents, or their own illegiti- 
nate birth—are separated from their 
parents. Sometimes this separation 
is short; sometimes it is for life. 
Health and social workers are often 
involved in such separations and so 
must know how to deal with them 
wisely. 

Because such situations may cause 
deep-seated difficulties for many chil- 
ren and because they have been 
studied so little, the Bureau is making 
thm the focus of its investigations 
in the immediate future. At first a 
small study to test out research 
method will be made. Depending on 
its outcome, a broader piece of re- 
search will be undertaken in this field 
later. 

Such questions as these will be ex- 
plored: How harmful is the separa- 
tion of a child from his parents? At 
what ages, under what circumstances, 
in what ways, and to what extent is 
it damaging? By what means can 
the detrimental effects of separation 
from parents be overcome? 


Tt learn about delinquency 


Another line of inquiry which the 
Bureau will pursue in the near future 
concerns juvenile delinquency. Out 
of this study the Bureau hopes to find 
answers to such questions as these: 
What different methods have been at- 
tempted to reduce the incidence of 
juvenile delinquency? How successful 
did they prove to be? Do some meth- 
ods prove to be more effective with 
some boys and girls? Does experience 
pint to new and better ways of 
treating these youngsters? 

Again, this would be a pilot investi- 
gation, a gathering together of cur- 
tent knowledge, intended to pave the 
way to more comprehensive research 
latér. This might be undertaken by 
some other research organization, by 
itself or in cooperation with the 
Bureau. 

The whole area of parental atti- 
tudes toward child rearing presents 
many difficult questions crying for 
answers. To what extent are parents 
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unduly worried about how to bring 
up their children? Are over-worried 
parents found in all economic and 
cultural groups? How can such undue 
anxiety be alleviated? How success- 
ful have the various means of educat- 
ing parents been in reducing over- 
concern in parents? Exploration of 
such questions is something which 
the Bureau cannot undertake in the 
near future, but it is on the Bureau’s 
long-time calendar. 


How effective is the work for children? 


Like all sound business enterprises, 
many health and welfare agencies 
serving children, eager to make their 
time, their skills, and their dollars 
produce the greatest possible good 
for their clients, are asking for help 
in appraising the effectiveness of 
their operations. Because of their 
close working relations with the Chil- 
dren’s Bureau under the grant-in-aid 
child health or welfare programs, 
some of them turn to this Bureau for 
advice on how such studies can be 
made. A part of the time of the Bu- 
reau’s research staff is, therefore, 
earmarked for this kind of assistance. 
The staff is still small, however, so 
the amount of consultation that can 
be given is limited. To spread its 
knowledge more widely, the staff is 
preparing a report on methodology 
of this kind of research which will 
be shared with all interested child- 
health and welfare agencies. 

As the Children’s Bureau moves 
into its fifth decade of investigating 
and reporting, it rededicates itself 
to finding new or better guides to help 
parents and workers give all children 
the fair chance they should have for 
a useful and satisfying life. 





CALENDAR 


Feb. 2. National Children’s Dental 
Health Day. 5th annual observ- 
ance. Information from Bureau of 
Public Information, American Den- 
tal Association, 222 East Superior 
Street, Chicago 11, Ill. 

Feb. 7-13. Boy Scout Week. 43rd an- 
niversary. Information from Boy 
Scouts of America, 2 Park Avenue, 
New York 16, N. Y. 

Feb. 8-15. Negro History Week. 28th 


annual observance. Information 
from the Association for the Study 
of Negro Life and History, 1538 
Ninth Street, N.W., Washington 1, 
DP. . 

Feb. 15-22. Brotherhood Week. 19th 
annual observance. Sponsored by 
the National Conference of Chris- 
tians and Jews. Information from 
the National Conference of Chris- 
tians and Jews, 381 Fourth Ave- 
nue, New York 16, N. Y. 

Feb. 18-20. National Conference 
of Superintendents of Training 
Schools and Reformatories. 30th 
annual meeting. New York, N. Y. 

Feb. 23-25. American Orthopsychia- 
tric Association. 30th annual meet- 
ing. Cleveland, Ohio. 

Feb. 27-28. Eighth National Confer- 
ence on Rural Health. Council on 
Rural Health, American Medical 
Association. Roanoke, Va. 
Regional conferences, Child Wel- 

fare League of America: 

Feb. 4-6. Eastern Region. Asbury 

Park, N. J. 

Mar. 16-18. Central Region. Co- 
lumbus, Ohio. 

Apr. 16-18. Southern Region. Nash- 
ville, Tenn. 

Apr. 26-28. South Pacific Region. 

Berkeley, Calif. 

Apr. 30-May 2. North Pacific Re- 
gion. Seattle, Wash. 
Area conferences, National Child 

Welfare Division, American Legion: 
Feb. 6-7. Area B—Delaware, Dis- 

trict of Columbia, Maryland, New 

Jersey, New York, Pennsylvania, 

Puerto Rico, Virginia, West Virginia. 
Feb. 12-14. Area C—Alabama, Ar- 

kansas, Florida, Georgia, Kentucky, 

Louisiana, Mississippi, North Caro- 

lina, Oklahoma, Panama Canal Zone, 

South Carolina, Tennessee, Texas. 
Mar. 13-14 (tentative). Area A— 

Connecticut, Maine, Massachusetts, 

New Hampshire, Rhode Island, Ver- 


mont. 
a 


The National Midcentury Committee on 
Children and Youth has closed its office in 
New York. Inquiries may be addressed to 
the chairman, Leonard W. Mayo, Room 700, 
580 Fifth Avenue, New York 36, N. Y. 
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Page 94, left and right, Rie Gaddis Photog- 
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Page 96, left, Public Health Service, Fed- 
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Page 96, center, Kentucky Society for 
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